Introductions: Hygiene related practices during menstruation are of considerable importance. This study assesses the existing level of knowledge on menstrual hygiene, and its compliance, among adolescent girls of selected slum areas in Kathmandu, Nepal.
Introductions
Adolescence is the period of attaining reproductive maturity between the ages of 10-19 years. 1 The onset of menstruation is one of the most important changes occurring in adolescent girls. 2 Mensuration and hygiene practices are still clouded by taboos and sociocultural restrictions. 3 Although menstruation is a natural process, it is linked with several perceptions and practices, which sometimes result in adverse health outcomes. 4 Women having a better knowledge regarding menstrual hygiene and safe menstrual practices are less vulnerable to reproductive tract infections and its consequences. 4 The study was carried out to assess the knowledge and practice on menstrual hygiene among adolescent girls of selected slums of Kathmandu valley, Nepal.
Methods
A cross sectional study was conducted over June-July 2018 among adolescent girls from selected slum areas of Kathmandu district, Kathmandu valley, Nepal.
Out of 40 slum areas in Kathmandu valley, 5 five slum areas in Tripureswor (Bansighat); Balkhu (Jagarand tole, ward no. 14); Sinamangal (ward no. 31); Sankhamul (ward no. 10); and Balaju (ward no. 16) were selected based on convenient sampling. Out of total slum population (15000 persons), 6, 7 282 adolescent slum girls were taken for the study who were available at that time of study.
Pretesting of tool was done in similar setting in 10% of sample size (i.e. n=42) at Manohara and necessary modification of tools was applied after pre-testing.
The predesigned, pretested semi structured questionnaire were used as tool for data collection through interview. Content validity was based on literature review and consultation with supervisors and subject experts.
Only those female who already had menarche were included in the study. Girls who were not available at the time of data collection were excluded. Data were entered into Epi-data and then transferred to Statistical Package for Social Sciences (SPSS) version 22. Descriptive statistics like frequency, mean, standard deviation, percentage chi square test were used for data analysis. The knowledge scores were calculated by recoding knowledge related question with 0 for wrong answer and 1 for the right one; and those variables were computed. The mean (6) The mean age at menarche (by recall) was 12.51 year, 264 (93.6%) by the age of 11-14 years and 213 (75.5%) had information on menstruation before menarche from mothers 138 (64.8%) and 4 (1.9%) from mass media about and 195 (61.9%) followed restriction related with menstruation and 62 (31.5%) were forced to practice restriction during menstruation, (Table 2) . participants bathed daily during menstruation and 68 (41.5%) bathed on the fourth day of menstruation, (Table 4) . Inadequate knowledge related to menstruation hygiene was seen in 161 (57.1%) girls and adequate in 121 (42.9%). There was statistically significant association in between knowledge and socio-demographic variables i.e. age, education level, source of family income, and no association between overall knowledge and practice of menstrual hygiene, (Table 5 )
Discussions
In this study, the majority of study subjects' were in the age between 10 to 19 years with mean age of 15.3 years. This may be due to nutritional, general health and age difference of study subjects. Our study found that the mean age of menarche is 12.51 years, similar to the various studies reporting of 12.8 years. 4 The similar studies from India and others found that the awareness of menstruation before Journal of Patan Academy of Health Sciences. 2018Dec;5(2):114-122. menarche was only 37%, while in our study 213 (75.5%) knew about menstruation before their menarche. 8, 9 Similar to our study with 263 (93.3%) believing it was due to normal body process, in other studies too, 86.25% % believed that menstruation is due to normal body process. 4 The main source of information about menstruation and menstrual hygiene in our study was from family members i.e. from mother 138 (64.8%), sisters 94 (44.1%), friends 119 (55.9%) and only 4 persons heard it from mass media. Similar findings has been reported from the study done in school going adolescent in rural Nepal in which 39.3% (24) responded that mothers were their source of information followed by sisters and friends (each 18%). 3 In this study, out of 282 girls interviewed, majority used sanitary pad (65.5%), washed hands (98.9%) and disposed pad by wrapping in paper and discarding it in dustbin (81.1%) which is similar to the various studies showing 65.4% to 70% of girls wrapped and disposed of the used materials during menstruation in a closed container. 10 This may be due to target group being adolescent girls and education level. Regarding other menstrual hygiene practices: majority of participants 271 (96.1%) clean their genital areas, different from the study which reports only 42% girls were doing vaginal wash in maintaining menstrual hygiene. 10, 11 These differences may be due to education level and age factor of the study population. Only 50 (17.7%) participants bathed daily during menstruation, lower than the other study in which 90-95% girls took regular bath during period. 10 These contrast is due to their study population was school going adolescents from general population unlike slum girls of present study.
In this study, more than half of the girls 195 (69.1%) followed restriction related with menstruation which is in contrast to the study on school going adolescents from general population which showed 34% of girls had to practiced restrictions during menstruation. 12 The restriction were that girls had to sit separately, cannot go to religious places, not allowed to attend religious ceremonies, cannot enter kitchen and not allowed to make food and even going out in night time was restricted. These variances could be due to differences in geographical, environmental, nutritional and socio-economic factors.
There are various reports on numbers of settlements and population. 6, 7 A study reports 40 squatter settlements exist in Kathmandu Valley, holding 12,726. 5 The age, education level and family income were associated with overall knowledge level. This study fails to illicit association between knowledge about menstruation and its hygiene practice.
There are some limitations of this study. The study was confined to adolescent girls of certain area of slums and carried out within short duration of time. Data were collected from participants who were available at the time of data collection. Only five settlements were included with convenient sampling, and thus the findings may not be generalized. This was a one shot study with no follow up.
Conclusions
This study reveals that more than half of adolescent girls of selected slums in Kathmandu valley had inadequate knowledge regarding menstruation. Menstrual hygiene practice was good among a large proportion of the adolescent girls of slum areas. There was significant association between knowledge with age and education level of participants and family income. The knowledge and practice of menstrual hygiene had no significant association.
